no jaundice.
The telangiectases on the face appear less obvious than on admission. Apart from the pneumonia which has now cleared up almost entirely, there has been little change in the patient's condition.
Advanced Banti's Disease, treated successfully by Ligature of the Splenic Vein.-E. C. WARNER, M.D. J. F., a boy, aged 10 years, first seen a year ago at the Miller Hospital on account of splenomegaly and ascites. He had just been discharged-after diphtheria-from a fever hospital, where the ascites and splenomegaly had first been observed; towards the latter end of the period in the fever hospital he had had haematuria.
On Examinatton: Distinctly drowsy and anemic; large amount of fluid in abdomen. On deep palpation, small, hard cirrhotic liver could be felt; spleen was enlarged to umbilical level. Front of the chest and abdomen showed many large distended veins, in which blood-flow was in upward direction; fluid at bases of both lungs and in the pericardium (confirmed by X-ray examination). Urine contained a considerable number of red blood-cells; no casts. Albumin was not in excess of amount of blood. Blood-pressure 140/105. At no time was there any pyrexia.
Blood-count.-R.B.Cs., 3,487,000 ; HIb., 62% ; C.I., 0-89; leucos., 4,000.
Differential count: polys., 85%; lymphos., 10%; hyals., 4%; eos. 1%; platelets, 160,000. A little ascitic fluid withdrawn for examination showed some blood-cells (? contamination), lymphocytes 530 per cmm. and protein 0 8%. The Wassermann reaction in blood and ascitic fluid was negative. Liver tolerance, after 30 grm. levulose, showed: Resting blood-sugar 0 105%; after three-quarters of an hour, 0@173%; one and a half hours, 0 *120%; two and a quarter hours, 0 *1140/o. On these findings a diagnosis of Banti's disease was made, and the drowsiness of the patient, the extremely poor liver tolerance, and the polyserositis indicated that the disease was advanced. Under treatment by complete rest in bed and ample glucose there was some improvement; the fluid disappeared from the chest and largely from the abdomen.
In view of the general condition it was decided that splenectomy would be exceedingly dangerous, and following the work of R. M. Pearce on the effects of ligature of the splenic veins in animals, this procedure was decided on. On July 1, 1929, Mr. R. C. B. Ledlie tied the splenic veins. The operation was a simple one; the only difficulty was bleeding from the anastomoses in the abdominal wall and gastro-splenic omentum. The diagnosis of cirrhosis of the liver was confirmed. The recovery was rapid, and apart from some epistaxis and a little coffee-ground vomit, was uneventful. Seven days after the operation the blood-count showed: R.B.Cs., 3,125,000; Hb. 53%; C.I., 0*86; leucocytes, 6,250. Differential count: polys., 73%; lymphos., 16%; hyals., 11%; platelets, 500,000. September 16, 1929, the child Proceedings of the Royal Society ot Medicinie 90 looked the picture of health. Blood-count on this date: R.B.Cs., 5,100,000; Hb., 84%; .I., 0 82 ; leucocytes, 6,400. Differential count: polys., 73%; lymphos., 21%; hyals., 4%; eos., 1%; basos., 1%; platelets, 350,000. Liver tolerance after 50 grm. levulose, fasting value 0 * 104%; half an hour, 0 * 118%; one hour, 0 * 116%; one and a half hours, 0*106%-a normal result. May 12, 1930.-Liver tolerance after 50 grm. levulose was: fasting value, 0 110%; half an hour, 0-129%; one hour, 0 -137%; one and a half hours, 04137%. Dr. Brewer who made this test reported that there was " rno evidence of hepatic deficiency." Since the operation the spleen and liver have remained the same size as before, the veins on the abdominal wall are much smaller, there has been no re-accumulation of ascitic fluid, and the boy has been at full work at school.
This case illustrates the fact that when splenectomy is difficult (e.g., on account of adhesions), or when the operation might be fatal on account of the general condition of the patient, ligature of the splenic vein has almost as good an effect, and is rapidly performed. In this case the rapidity of the recovery of the liver function has been remarkable. History.-Six months ago her mother and school-teacher noticed that she kept falling asleep at odd times. She now sleeps two or three times daily, sleep lasting 10 to 30 minutes. Sleepy fits come on after exertion (e.g., in the tram after attending hospital) or after meals. She sometimes walks along the street dozing. Attacks of sleep come on suddenly-sometimes her head drops down and hits the desk when at school. She is quite unconscious when asleep and wakes surprised to fihd she has been sleeping. She can be awakened, but is cross and peevish if this is done. She goes to bed 7.30, goes to sleep easily, but is restless-tossing and talking and sometimes walking in her sleep. Ready to get up in the morning. Lively when not asleep. On one or two occasions she has fallen down when excited. First noticed when dancing. Knees gave way and mother could not pull her up. Child says she " feels floppy " when laughing and then falls. Mother has noticed that child sometimes has to wait two or three minutes before being able to micturate. 
4-6
Total acetone bodies ... ...
6.9

